SUMMARY The transfusion requirements of 75 adolescents with severe haemophilia A were studied during the five-year period 1973-77. The annual incidence of the 4935 episodes studied increased by a factor of 2-2 while the number of transfusions rose by a factor of 2-5 and the amount of therapeutic material used during the five years of the survey increased by a factor of 2-6. A further 166 bleeds occurred during periods of prophylaxis in 1976 and 1977, which generated a 25 % increase in factor VIII used during those years. The increased usage of factor VIII in the years 1976 and 1977 was thus due mainly to increased numbers of transfusions given per bleed and to the use of prophylaxis but also to a slight increase in the units of factor VIII given in each dose. Twice weekly prophylaxis reduced the bleeding frequency by 30 and resulted in an increase of about 12 % in usage of factor VIII. Prophylaxis given three times weekly reduced the bleeding frequency by about 600% at the cost of an increase of 77 % in therapeutic materials.
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Iliopsoas, retroperitoneal, and abdominal wall bleeds were the commonest bleeds needing retransfusion within 24 hours, while bleeds into the extremities of the upper and lower limbs needed least retransfusions within 24 hours. Retroperitoneal bleeds needed the most transfusions per episode followed by iliopsoas, buttock, abdominal wall, and hip joint bleeds. The transfusion requirements of bleeds below the diaphragm tended to diminish steadily the more peripheral they became. This relationship did not hold for upper limb bleeds.
The transfusion requirements of haemophiliacs in this country have been escalating steadily Spooner, 1977a, 1977b) , thus rapidly outdating successive forecasts of future requirements. A haemophiliac population bulge exists between the ages of 10 and 19 years (Biggs and Spooner, 1977a) , and close observation of the transfusion requirements of a group of severely affected adolescent haemophiliacs should yield information which may help in the prediction of future requirements. An analysis of the transfusion requirements for bleeds at specific sites may also be helpful in the planning of dose requirements for bleeds at those sites.
The Factor VIII, assays were carried out by a twostage method based on that of Denson (1972) .
The levels of factor VIII aimed at in vivo to treat bleeding episodes were dependent on the site and severity of the lesion. As a general rule, for an uncomplicated joint bleed the factor VIII level was raised to 20 % of average normal, while for severe or complicated joint bleeds and muscle bleeds a 30% rise was aimed at. The amount of factor VIII required to achieve the desired rise was derived from the formula:
In the present study K was taken to be 1-5. All bleeds and their subsequent progress were assessed by one of the medical staff. Although several boys were able to transfuse themselves, the decision to transfuse was always a medical one.
Our indications for retransfusion within 24 hours were evidence of extension of bleeding at 12 hours or poor progress after 24 hours. Further transfusions were given to cover rehabilitation or for complicated or poorly resolving bleeds.
All boys were weighed at the beginning of each term. The average of all their weights for the year was taken as a mean for that year.
Results
Altogether 4935 episodes were recorded in the 75 boys during periods when they were not on prophylaxis. The number of bleeding episodes rose by a factor of 2-2 from 639 in 1973 The average weight of the haemophiliacs during each year of the study is shown in Table 5 . More iliopsoas bleeds needed transfusion within 24 hours (61 66%) than bleeds into any other site, followed by retroperitoneal (58 8%) and abdominal wall bleeds (42-3 %). The least retransfusions were used for bleeds into the hand (81 %), foot (6-7 %), and toes (2 9 %). Retroperitoneal bleeds required most transfusions per bleed (3-6) followed by iliopsoas bleeds (2-5 transfusions per bleed) and bleeds into the buttocks (1-7 transfusions per bleed). Bleeds into the upper arm musculature, hands, fingers, feet, and toes required the least transfusions per bleed.
Discussion
There was a marked increase in the use of thera- These results confirm the steeply escalating requirements for factor VIII when attempting to increase the efficacy of prophylaxis which we predicted in two controlled trials previously carried out at the Centre (Aronstam et al., 1976; . The increase in materials required is less than we predicted, but some of this is due to the increased amount of transfusion we now use in our own normal practice. Only 18% of Haemophilia Centre Directors in the UK used prophylaxis in 1975 (Aronstam et al., 1977b) , while recent information (Jones et al., 1978) 
